County ﬂéﬂ"’fﬁ/\’ cE

e e T Y T T T T T e e T S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location ﬂ Z At p oz Cs Jaie

Instrument Serial No, 0 S’ ?/ 3 ‘ /o9 S. M -4-”@[_2 57

/;,‘4 Alam e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLLOW" appears, collect breath sample;

8. Print test record; -

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / day of M AL i ,20_1 Y the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

cel

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ATAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 03/01/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434FE
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time
DIAG Pass 1:09pm
AIR BLK .00 1:10pm
ACCY CHK .08 l:11pm
ATR BLK .00 1:12pm.
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:15pm
AIR BLK .00 C1:17pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
- Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE CQUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 Test Record Number: 3095
Test Date: 03/01/2018 Tegt Time: 1:18pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 1:19pm
FLO ' Pass 1:19pm
FC Pass 1:1%9pm

Temperature Tests

Test Status Time

FCl Pass 1:19pm
SRC Pags 1:1%pm
DET Pags 1:1%pm
BAR Pass 1:19pm
BT - Pass 1:19pm

Blank Tests
Test Status Time
AIR Pass 1:19pm

Printer Tests

Test Status  Time

PRNT pass  1:19pm
CRC Tests |

Test Status Time

COMP | Pass 1:20pm

CAL Pass - 1:20pm

Preventive Maintenance
Status: Pass

/A.aiy/g7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County @\ e NCE Instrument Locatio:f)()\j’ q\ﬁ\w\ \Q_, Uﬁ\‘*‘g
Instrument Seria} NQO <« (.b i 5 \'\ & uﬂ\‘\ e /j) D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first,

I certify that on the 3 day of W\C\ r C/\f\ > 20 \ g » the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

@QY\W&./E) - ]‘lmm Lo

) Signature of Certifying Official Certificate Nuniber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 8 000

fi)

Serial Number: 008615
Test Date: 03/03/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINITENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651F
Effective:
08/01/2017—08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tesgt

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time
DIAG Pass 11:41pm
AIR BLK .00 11:42pm
ACCY CHK .07 11:43pm
ATR BLK .00 11:44pm
SUB TEST .00 11:44pm
AIR BLK .00 11:45pm
SUB TEST .00 11l:47pm
ATR BLK .00 11:47pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '
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Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 8 000

Serial Number: 008615
Test Date: 03/03/2018

Test Record Number: 5524
Test Time: 11:4%9pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

11:
11:
11:

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Passas

50pm
50pm
50pm

Time

11:

11

50pm

:50pm
11:
11:
11:

50pm
50pm
50pm

Time

11:

51pm

Time

11:

51pm

Time

11:
11:

51pm
51pm

Preventive Maintenance

Status: Pasgs

OB SR

Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County TA\ arona e Instrument Locatio:E)QJ’ mf)bl \e Um “ %‘ (
Instrument Serial NO.GO (8 ?} (p “’\C)\ u\:)f%‘\ e ’:FDD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sclution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the )’-\l day of \\g\( IR h » 20 ) K the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\D U\%O:E) OR v LU L"f

\J Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 8 000

M Serial Number: 008816
= Test Date: 03/04,/2018

Citation Number: M00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE-

Analyst's Name: SKINNER, TONYA
Permit Number: 13651F
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGs07501
Exp Date: 03/15/2018 -

\ Test g/210L Time
- DIAG Pass i2:06am
ATR BLX .00 12:07am
ACCY CHK .07 1z2:08am
AIR BLK .00 12:G9%am
SUB TEST .00 12:10am
ATR BLK .00 12:13iam
SUB TEST .00 - 12:12am
ATIR BLK .00 12:13am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@BQL,., >

Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:'PrevenEiGeIMainténénce”
ALAMANCE COUNTY BAT MOBILE UNIT 8 OOO
Serlal Number': 008816 & Test Record Number - 7385
Test Date: 03/04/2018 . Test Time: 12:15am EST.

SySEém.Check}:PassedL

Baseline Tests ™ - -

Test  Status ~ Time

IR . -Pasg  1l2:15am-
FLO Pass T 12:1i5%am
FC - Pass : 12:15am

 Temperature Tests

Tegst - Statustg"Time

FCl1 | .Pass_' . 12:15am
SRC " Pass . 12:1%am’
DET . Pasgs 12:165am
BAR Pass - 12:15am

BT Pass . 12:15am

Blank Tests

Test Status Time
AIR Pass 12:16am
Printer Tests

Test - Status ;Time

PRNT Pass .12:16am
CRC Tests

Test Status Time

COMP Pass 12:16am

CAL Pass | 12:16am

Preventive Maintenance
Status: Pasgs

RS

‘Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
" Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IjII

County A\Q‘){ﬁ‘{\j\e( Instrument Location A\ é;}(@iﬂ( il C{)U( ‘T'SYIYIEE’)B |
Instrument Serial No. a;)%% l% Ci/ Cﬁﬁ“\@f(j\ﬂ\ %{K AV&;T ;li:i’ !@ffﬁ" }} )@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

z ek
‘I certify that on the } day of ¢ 7 , 20 i 3’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

656

Signature of Cer/t/iﬁing Official _ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY 8D
010

Serial Number: 008813
Test Date: 03/01/2018

Citation Number: MO000000-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE: _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Enalyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective: '
01/01/2018—01/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

- Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 8:27am
AIR BLK .00 8:28am
ACCY CHK .08 8:2%am
AIR BLK .00 8:30am
SUB TEYT .00 -8:3lam
AIR BLK .00 S 8:32am
SUB TEST .00 - 8:133am

ATRy BLK .00 - 8:34am

3, I\ :
Signatufe of Ch¥mical Analyst
Court CVR

CAR NN
VAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—II: Preventive_Maintenande
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813  Test Record Number: 1736
Test Date: 03/01/2018 °© Test Time: 8:36am EST -
System Check: Passed

Baseline Tests

Test - Status Time
IR . Pass 8:36am
“FLO Pass - 8:36am

TC . Pass . 8:36am

Temperature Tests:

Test ‘Status  Time

FCl - Pass 8:36am
SRC Pass  8:36am
DET ‘Pass . 8B:36am
‘BAR Pass’ . 8:36am
BT Pass. 8:36am

Blank-TeSts
;: ' Test Status  Time
: ATIR ‘Pass 8:37am
“Printer Tests

Test Status Time

'PRNT -Pass. ~ 8:37am
CRC Tests |
Test | Status Time
COMP Pass 8:37am
CAL - Pasgs 8:3%am

Preventive Maintenance
Status: Pasgs

r\

~ “Analyst

This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /%@Q/ _ _ Instrument Locatlon /e // / o je;/

Instrument Serial No. (Q‘? Q@A <f/ /;://?é&l//fﬁmu;/ LA

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thcrmometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ~ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, .

1 certify that on the 2 )/) day of // 7 il 20 /5% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'''''' e -M:'q\\b o L
L, S S- e e (25
~-~~"Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL.O5O

Serial Number: (008664
Test Date: 03/23/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2017-05/01/2019

Cfficer‘'s Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 2:36pm
"ATR BLK .00 2:37pm
ACCY CHK .08 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

%2?,_%

.Anabwt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preﬁentive_Maintenance
AVERY COUNTY.AVERY1COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 903
Test Date: 03/23/2018 Test Time: 2:44pm EDT
System Check: Passed

Baseline Teéts

Test Status Time

IR Pass 2:44pm
FLO - Pass . 2:44pm
FC Pass - 2:44pm

Temperature Tests

. Test Status Time

FC1 Pass 2:44pm
SRC Pass 2:44pm
DET Pass - 2:44pm
BAR Pass 2:44pm
BT Pass 2:44pm

Blaﬁk Tests
Test Status Time
AIR Pass 2:45pm

Printer Tests

Test .Status ‘Time
PRNT  Pass  2:45pm
CRC Tests

Tesﬁ | Status Time
COMP  Pass 2:45pm
CAL Pass 2:45pm

Preventive Maintenance
Status: Pass

N S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
— , INTOXIMETERS, MODEL INTOX EC/IR 11

County~lD /7] 2 frz Instrument Locationﬁ%b //ﬁ E‘.‘ﬁ/ e C?’f? Lt 7 %ff

g s —/ -
Insfrume_nt Serial No. CCH@X g / 5/ \Smf'li—wf tr‘)/%“ \4/;%/&?/ AL /S‘r'}/- )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 fo be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Pr<'>gram; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

DB qoyot M arhh
I certify that on the (»;25 day of 75 f ) , 20 the forgoing preventive maintenance

procedures were performed on the instrument indicated abéve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. , )
} A </ //i g g M*“,}»ffd"-}%—“ e Z? /

- 2
Sigfdturé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 03/23/2018

Citation Number: MO0O00000~ O
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 2:20pm
AIR BLK .00 2:21pm
ACCY CHK .07 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST 00 2:25pm
ATR BLK 2:27pm

Reported .00 g/210L
e . Afliﬁ?tLA

effical Analyst

Court CVR

7 / Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brauch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Test Record Number: 1348
Test Date: 03/23/2018 Test Time: 2:27pm EDT
System Check: Passed

Baseline Tests

~Test . Status Time
IR " Pass  2:28pm
FLO Passg 2:28pm
FC Pass 2:28pm

Temperature Tests

Test Status© Time

FC1 Pass . 2:28pm
SRC Pass 2:28pm
DET Passg 2:28pm
BAR - Pass 2:28pm
BT Pass 2:28pm

Blank Tests
Test . Status Time
ATR ~ Pass 2:28pm

Printer Tests

Test Status Time
PRNT  Pass 2:28pm
CRC Tests

Test Status Time
COMP Pass 2:29pm
CAL : Pass 2:29pm

Preventive Maintenance
Status: Pass

7 Yl

Xnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

i
H
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

— INTOXIMETERS, MODEL INTOX EC/IR 11 7
County { &7 = Instrument Location \/ P A Y
N = /?{ é Cﬁz”f/ﬁ%f

Instrument Serial No, (/éw;?ﬂ)? ??y -n._:‘i(% & ,/ri( ‘I‘;'/Z"f 2&"2){‘2@"?{" ﬁ?’aféy*’“—

V4 .

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simuator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

23 e Mageh w1
I certify that on the g.u-('\""j day of ;‘\/ for T il b , 20 / the forgoing preventive maintenance
procedures were performed on-the instrument indicated abovE, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

AL Yol L0/

ignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

_‘1

i
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Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894
Test Date: 03/23/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
‘Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
EBEffective:
05/01/2017—05/01/2019-

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS :
Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L . Time

DIAG Pass 2:33pm
ATR BLK .00 2:34pm
ACCY CHK .08 - 2:34pm
ATR BLK .00 2:36pm
SUB TEST .00 2:37pm .
AIR BLE .00 2:38pm
SUB TEST .00 2:3%pm
ATR BLK .00 2:40pm

Reported AC:

CHemical Analyst

Court CVR

’ / Al':alyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ELADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Test Record Number: 1072
Test Date: 03/23/2018 Test Time: 2:41pm EDT
System Check: Passed

Basgseline Tests

Test Status = Time

IR Pass 2:41pm.
FL.O Pass 2:41pm
¥C Pass 2:42pm

Température Tests

Test Status Time
FCl Pass 2:42pm
SRC - Pass 2:42pm
DET Pass S 2:42pm
- BAR -~ - Pass 2:42pm .
BT - Pass 2:42pm

Blank Tests

Test ~ Status - Time

AIR Pass  2:43pm

Printer Tests

Test Status  Time
FRNT | '?ass 2:43pm
CRC Tests

Test Status Time
COMP Pass ~ 2:43pm
CAL . Pass - 2:43pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
? Forensic Tests for Alcohol Branch
: Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
oy INTOXIMETERS, MODEL INTOX EC/IR IT

s, . k] 7 . {
County ;if :3 Ll 33 L{,/' v < Instrument Location_,” t;?)'f‘f/f _,..g/ s { O .

3 ey i vl
Instrument Serial No. éf;)(j’ e}'{ f:@ déﬁ ' / L e i >~ z ;fj <y - + f’ff? .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; -
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
‘8. Prmt test record;
9  Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the f — day of / // f?’f’}”jf , 20 4 the forgoing preventive maintenance
procedures were perfrmed on the instrument indicated above, in accordance vith current regulations of the N.C.

Department of Health and Human Serv1ces and the instrument is functioning proper!y

2
i [
P
Yy /} ) A
5L Sl 7D / / (.S /
f Slg’ff“atufe of Certifying Official Certificate Nurhber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II- Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 0907'"'

Serial Number: 008648
Test Date: 03/15/2018

Citation Number:; MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES K
Permit Number:
Effective: _
00/00/0000-00/00/0000

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS =
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG “Pasgs 11:20am
AIR BLK .00 11:2lam
ACCY CHK .08 1l:22am .
AIR BLK .00 -~ 11:23am. ..
SUB TEST .00 "1l:25am
AIR BLK .00 - - 1l:26am
SUB TEST .00 = 11:27am
AIR BLK .00 ~11:28am

/210L.

Reporked AC:
Ze.

Signature &f Chemfbal Analyst .

Court CVR

O Analyst_

Thls form is used when performmg Preventlve Malntenance procedures
: - Forensic Tests for Alcohol Branch
_ Department of Health and Human Services
Rev. 12/2007 .



Intox EC/IR_II:.Preveﬁtiveﬂﬂgiﬁtenance3
'BRUNSWICK COUNTY OAK ISLAND PD 090.
Serial Number: 008648 = Test Record Number: 1558
Test“Date:303/15/2018“~3;Test-Time;;llfzgam EDT .
System Check Passed
Basellne Tests
Test_":f:Status Time
IR N Pass 11:30am -
'FLO ©-Pass ¢ 11:30am.
- FC - Pass 11 30am
Temperature Tests
Test Status.t.Time'
. FC1. . Pass 11:30am
. 8RC - Pass : . - 11:30am
DET . ‘Pass.. --11:30am
BAR . - Pass . ll:30am
. BT Pags - - 11:30am
Blank Tests
“Test Status = Time

AIR ~  Pass 11:30am

: Printer Tests
Test Status:.'Time
PRNT ’Pass 3" 11:31am

" et
Test =~ Status Time
COMPT";:-éaSs ; ; 11:31lam
CAL . Pass .. Tli3lam
PreVentive‘Maihtenane
Pass .

Ve Anelyst

Thls form i is used when performmg Preventlve Mamtenance procedures
: - Forensic Tests for Alcohol Branch -
Department of Health and Human Servwes
Rev. 12!2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII ({;:
W ad -
7

. . . . - 3 r:‘"""")
County d ff/iy,,#f:i f{ﬂjl - 1A Instrument L‘ocatior_l_?_ﬁf iy Mfﬂw’ ;rf.'../ki
E gy e r~ ?f
: S i il i . . 5 )
A InsFrument Serial No. {) D 16‘;’:? f‘g \ ) ‘A & E [ J;) ﬁ}bfﬁ lf F gy €2 4

- The preV_ehtiv_e maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate bréath test sequence;
4 . Enter information as prompted; E/
-5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. _ When "PLEASE BLOW" appears, collect breath sample; i
'8.. | Print test record; '
9. Verify Diagnostic Program; and
1.(_). _ Verify that the ethanol gas canister is.Eeing changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

3 - i f" s
| £ Marc b 5
1 certify that.on the ,/ et day of e . 20 / the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

*'Department of Health and Human Services, and the instrument is functioning properly.

l.
#
}

yaNs Lo

Sigﬁat‘ﬁme FCeRiThg ficial Certificate Number

* A signed original of the preventive maintenance record shall be kept on file for at least three years.

. DHHS 4080 (11/07)




iné6x3EC/IR-II. Subject Test.
'RUWEWICK COUNTY BRUNSWICK CO SD-990

';Sexlal Number: 008585
wTest Date: 03/15/2018

Cltatlon Number: M0000000-0 . - _ o
.. Subject's Name: | o : '

g REVENTIVE MAINTENANCE
é

cf's Date of Birth: 11,11/1911
.t Bubject's Sex: Male
Driver's License State: XX
Driver'!'s: License Number: NONE

Anglyst's Name: RHODES, KENNETE ¢ _ -

Permit Number: 5329E o ' . -
i+ .. Effective: : L : ' '
~05ﬂ91/2017e05/01/2019

er g ‘Name : -NONE, -"NONE _ ' : ORI
Type of Agency: FTA ' : = : S
Agency: DHHS ,

Tégt Type: Breath Test

-;ﬁumber:‘A07214ol' - T o L
' 08/02/2019 R | RN

g/210L Time

.+ Pasg 1:11pm

200 . 1:11pm , - L - _ . o

07 Lilapm - o o ST TR A -
.00 1:13pm o B T A A R S

8T .00 - l:l4pm. _ o » ]

.00 1:1S5pm

8T .00 : '1:16pm
.00 . 1:17pm

';court'QVR' g ‘

ya

SRR Forensic Tests for Aleohol Branch
E “z‘ Department of Health and Human Semces T e
SR Rev. 122007 ¢ D




Intox EC/IR-II: Preventive Maiﬂtanance

BRUNSWICK COUNTY BRUNQWICK C@ LD oag

.Serlal Number' 008585--'-Testhecord'Number:'4038 o . o

_Test Date: '93/15/2918 © Test Tiwe: l:25pm EDT .

 Systém Check; PéS§edQ '; - lfﬁdf
-B@Sélihé‘TéSts; |

Test . Status' Tiﬁg

IR 'pass

1
FLO Pass ~ 1l:!
FC - Pass 1:

b-_) M
L Lo b
,i‘-rgh—ii—r‘
1

23

 Temperature.Tests .
. Test w““Statugta

FCl -  Pass.
'SRC  Ppass
- DET - .- Pass.,
‘BAR - Pass
‘BT. .- . Pass

Teét , | Status {Timé |
3AIR'f;._ pass;-_f[ .“dpw
| Prlnter Tests .I -

Test Status ﬁTimai
 .ERmT ;' PESS _l!;i;?%§ﬁ¥
| CRC Tééts' K3
mest  seatus  fine . o

. COMP  Pass . 1: zaym
, CAL _ Pass. “i ?epm

Preveﬁtlve MalntenaHCeffﬁ' SRR
Status. ki) '

./Analys*--‘-"

Tlus form ls used when performmg Preventive Malntenance procecjure :
.. . Forensic Tests for Alcohol Branch - cor
Department of Health and Human Servu:es
X Rev.lmQ007 o

L




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

.' _County S/) St 9 /,(_,/]) ' Instrument Location J&fft‘l 15 el ) CR C/ Tt g4 %’L-f

: Instrument Serial No. ‘ﬂ:} “)é? W@w t‘%ﬂ/l\ "'Ei'm i ‘4:7[\ \DCW&*ﬁ A &g S

. /' '
_ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
- -four months are:

S Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3. Initiate breath test sequence;
4. o Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the /—3 day of ///Z/ /{:‘;f'"gf é 20 /t/he forgoing preventive maintenance

* procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e ci O/é,uj“é@ﬁ | | éf’)/

Signature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

i

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602
Test Date: 03/15/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

& Lot Number: AG716202
Exp Date: 06/11/2019
Test g/210L Time
DIAG Pass 1:08pm
ATIR BLK .00 1:09pm
ACCY CHK .08 1:10pm
? _ AIR BLK .00 1:11lpm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1l:14pm
ATIR BLK .00 1:15pm

Reported AC:

& &

Slgﬁafure of Themical Analyst

Court CVR

//Z/MZW

—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO 5D 0570
Serial Number: 008602 Test. Record Nunpsr: 3990
Test Date: 03/15/2018 Tegt Time: 1:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:23pm
FLO Pass 1:23pm
FC Pass L 23pm
Temperature Tests
Test Status Time
FC1 Pags 1:23pm
SRC Pass 1:23pm
DET’ Pass 1:23pm
BAR Pass 1:22pm
" BT Pass 1:22pm
: Blank Tests
Test Status Time
ATR Fass 1:23pm
Printer Tests
Test Status  Time
PRNT Pass 1:24pm
CRC Tests
Test Status Time
COMP Pass - L:24pm
CAL Pass 1:24pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
= INTOXIMETERS, MODEL INTOX EC/IRII

County , /;{%f“ wAd SIS &u) Z C;f( Instrument Locatlonf m.ﬁi‘”" 7 fu'}ﬂ Sz T f/ =7

. o ™ / ______
Instrument Serial No, {f} & E{/§7 ﬁ;’r/ 4 E € / ) £ f:} 44 ); 14“7 é‘f’ i

The preventive. maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Prmt test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath R

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A _ i?":;?
[ certify that on the / 5 day of /'%/’ c " / 20/ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. J |
/ﬁ’f / oA Lo /

Slg;féture of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR?II. Sub]ect Test' o
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number 008874
. Test Date 03/15/2018

Cltatlon Number MOOOOOOO O
Subject's Name
PREVENTIVE MAINTENANCE .
. Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drlver g8 License Number NONE

Analyst's Name: RHODES KENNETH C
Permit Number: 5329E .
- Bffective: .
05/01/2017 05/01/2019

Offlcer s Name: NONE " 'NONE
' Type of Adency: FIA N
Agency ~DHHS -

Test Type Breath Test

Lot Number: AGSOSBOZ'
Exp Date: 02/27/2020

Test - g/210L Time-

DIAG = Pass = 9:26am - -
AIR BLK .00 - ' 9:26am
ACCY CHK .08 =« ... 9:27am
AIR BLK - .00 ©9:28am
'SUB TEST .00 © 9:28am
‘AIR BLK ..00 - 9:2%am -
'SUB TEST .00~ 9:31am .
AIR BLK .00 *~  ~9:32am

Reported AC:

)

Slgnature 2 Chemlcal Analyst

Court CVR

L Yo

Thls form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev 12/2007



Intox EC/IR II.:Preventlve Malntenance
'& BRUNSWICK COUNTY SUNSET BEACH PD 090
Seria1=Number; 008874'm. Test Record Number: 626
Test Date:.03/15/2018?: Test Tlme 9: 34am 'EDT.
System Check Passed

Basellne Tests

.Test ', Status ‘Tlme '
g'fIR 'ii‘ﬁfPess_ . '9:35am-
o FLO: ..Pass = .2 .9:35am
”Z_vFC S -‘Pass‘ T;9-35am

Temperature Tests

. Test  Status Time

CFCL - fPass . 9:35am
- 'SRC-. ' Pass - 9:35am
DET .. Pass. = 9:35am
BAR:- . ' Pass . 9:35am
‘BT - - Pass - 9:35am

' Blank Tests

. Test Status = Time

AYR . - Pass . 9:36am

Printer Tests

‘Test  'Status Time
‘JtPRNf 'j_=Pass 9:36am
‘{_CRC.Tests.

Test ‘Status ~ Time
JfchMP-.‘erass”  ;_9:36am
.- CAL _"Pass - .9:36am

Preventive Maintenance
- Status: Pass

-’ A.nalyst '

Thls form is- used when performmg Preventlve Maintenance procedures
- Forensic Tests for Alcohol Branch
' Department of I-Iealth and Human Services
Rev 12!2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Bus\(‘,,_\_. - Instrument Location D A /WDJJ( dh‘?l ) \

Instrument Serial No. Z) D 37 7) D)

' The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ( day of /Viactd, »20_/ 3 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

V///&‘/C)?\/ v

Signature of Certifyin@fﬁcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IIX: Subject Test
BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 0089273
Test Date: 03/18/2018

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
06/01/2017-06/01/2019

Officert's Name: NONE, NONE
Type of Agency: FTA
‘ Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 10:00pm
AIR BLK .00 10:01pm
ACCY CHK .08 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:06pm
ATIR BLK .00 10:07pm

Reported AC: .00 g/210L
/{iﬁz;t v’ C:XB"“‘x\v/f’

Sigdature of Chemical Aﬁéﬂyst

Court CVR

Cha o Do~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008973
Test Date: 03/18/2018

Test Record Number: 467
Test Time: 10:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATIR

- Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pasgs

: 08pm
: 08pm
: 08pm

Time

10:
10:

10

10:
10:

08pm
08pm
:08pm
08pm
08pm

Time

10

: 09pm

Time

10

:09pm

Time

10
10

: 08pm
: 0%pm

Preventive Maintenance

Status: Pass

KQ/W

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



R e L8

DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
Ty )

f‘f"/" 3
County [ovy ke ' Instrument Location_{ J(r e~ (a2, AT/

Instrument Serial No. £207 3/ /:}”Z’:Jd:;’&'é,'\ 7o ' W

The preventiife maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

L Verify the ethanol gas canister displays pressure, or the alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / & dayof Pl ot , 20 ‘,r‘f <+ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. ‘
Department of Health and Human Services, and the instrument is functioning properly.

e”"“(“: -
B i S -
PR s e O sy
i 72 N = &5y
""" Signature of Certifying Official Certificate Number
p :

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial'Number:'OOBBBI
Test Date: 03/19/2018

Citation Number: MOO0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG734102
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 1:25pm
AIR BLK .00 1:26pm
ACCY CHK .08 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:320pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(3
_—"_  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

——




Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008831 Test Record Number: 1958
Test Date: 03/19/2018 Test Time: 1:33pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
~FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests

Test Status Time

AIR Pass 1:34pm
Printer Tests

Test Status  Time

PRNT Pass 1:34pm
CRC Tests
Test Status Time
COMP Pass 1:35pm
- CAL Pass 1:35pm

Preventive Maintenance
Status: Pass

%? ——

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES |
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

74 PN |
County L)/V./ A : Instrument Location / 5///'/4 e - Caroite  JTat
Instrument Serial No. C/(D??Of-?-’ /77.0{?54/)7{?'/) » e

DHHS 4080 (11/07)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;

3 Initiate breath test sequence;

4, Enter information as prompted;

3. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record,

g. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify thatonthe /% day of S H s rrti ,20 / 7 __ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=, e S

_——" Signature of Certifying Official Certificite Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
BURKFE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904
Test Date: 03/19/2018

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, . MAINTENANCE
Sub